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Ouro IN ACTION SUPER PAC
- 196 South Grant Avenue, #602
Columbus, Ohio 43215

September 16, 2016

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

: RE Form 1, Statement of Organization — Unlimited Contributions
To Whom It May Concern:
Ohio In Action Super PAC intends to make independent expenditures, and consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore
intends to raise funds in unlimited amounts.
Ohio fn Action Super PAC will not use those funds to make contributions, whether direct, in-kind,

or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Huntef Wright

T e Treasurer, Ohio-In-Action-Super PAC -~ -~

1237380




VITNMIBODEE NG 1 DR O ) TSN

- STATEMENT OF
romm1|  ORGANIZATION

Office Use Only

1. NAME OF (Chack If name Exampla:lf typing, typs  § leEZMS’ Y
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4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 cerlify that | have examined this Statemant and to the bast of my knowledge and bellef It is true, correct and complste.

Hunter Wright

Type or Print Name of Treasurer
Signature of Treasurer J V. Q Date MM &

NOTE: Submisslon of false, erroneous, or Incomplete Information may subjeot the parson signing this Statemant to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPQRTED WITHIN 10 DAYS. '
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FEC Form 1 (Revised 02/2008) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

| i .
i : (a) D This committes Is a principal campalgn committae. (Complete the candidate information balow.)

' : {b) D This commities is an authorized commitiee, and Is NOT a principal campaign committes. (Complete the candidate
Informatlon below.)

] Name of
i Candidate I_l!llllIIIIIIIlIIllllllllllIIIIIJLlllJJ

RN <y”'v’J Office State
3o afireed Sought: D Houss D Sanate D President _ ¥
- Distrlet T E

Candidate
Parly Affillailon

' (c) D This committee supports/opposes anly one candidate, and is NOT an authorized committes.

Name of :

11 b | S T T [ T T
Candidate IJIJ|=JI:=llIEE:;IIjj}{L;I‘:llllll’llllll[,
Party Committes:

grmmememy - (Natlonal, State FRE {Demacratic,
(d) I:l This committee is a 21 or subordinate) committes of the Republican, stc.) Party.

Political Action Committes (PAC):

This committee Is a separate segregated fund. (Identlfy connscted organization on line 8.} Its connacted organizatlon is a:
D Corporation - D Corporatlon w/o Capital Slack D Labor Organlzation
E] Membersghip Organization D Trade Assoclation D Cooperatlve

D In addition, this commitiee Is & Lobbylst/Reglstrant PAC.

o _______Sf.)_.___ This commitiee supports/opposes more than one Federal candldate, and ls NOT a separate segregated fund or party

=I—""committes. (I:6;, nonconnected committes)

‘ D In addition, this commitiee ls a Lobbylst/Registrant PAC.

@OEUIDWODEC 1 LND 1 TN 1O 1 TiDr

i D In addition, this committee is a Leadership PAC. (Identlfy sponsor on line 8.)

' Jolnt Funoralslng Represa'x ative:

@ D ‘This committee collects contributions, pays fundraising expenses and disburses net pracaeds for two or moare political
committeas/organlzations, at Isast one of which Is an authorlzed committee of a federal candldate.

) th) ' This commitiee coflacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘ ) * commitiaes/organizations, nane of which Is an authorlzed committee of a federal candidate,

Committees Participating In Joint Fundraiser

o L L L L L L g L] FeEc® number
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committes Name

Ohio In Action Super PAC

8. Name of Any Cannacted Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Malling Address |196 $0|u‘qh IGI"ant AVF'J'BUI@J #602 I [ I | I I I I ' l I I ‘ l I l I
Lot rer et dd
Columbusi | | 11111111 ] OH 4321951,

Ity ' STATE ZIP CODE

Ralationship: EConnected Organization Dkfﬂﬂated Committes Djolnt Fundralsing Representative DLeadershlp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person In possession of committee
books and records.

Full Name lHlurI]t?nV\l/riigntllllllLLLlllllllIIIIIIIIII[IILI

Melling Address 119G Saquth Grant Avenue, #6032 0]
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S Columbys, vy OH A991P 0L
Title or Position CITY STATE ZIP CODE

Lreasurer . ) Tolaphone mumber |1 1 -1 4 1 Il 11 |

8. Treasurer: List the name and address (phone numbar — optional) of the treasurer of the committee; and the name and addreéa of
any deslgnated agent (e.g., assistant treasurer).

5;111":::)?& lliqnlterlwrightllllllllIlllllILl.JllIIlIlIIII
Malling Address |196 $oluthlc;qunt A\/Jerl]u)e’l #ISPg Y T N U U Y U N SN T N I
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Columbys 1 CHO #4315 -l

ciTy STATE ZIP CODE

Title or Position

Treasprer, i Telephane number 614, 1-1980, }-15381, |

L .. i




COTNAUOEDEDIED 1 A -1 NI 1D - IS

1

FEC Form 1 (Revised 02/2009) Page 4
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8. Banke or Other Depositorles: List all banks or other depasitories in which the committes deposits funds, holds accounts, rants

safety deposlt boxes or malntains funds.
Name of Bank, Depository, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hang-Delivered

"1
B, .

Postmarked Date of Receipt

Asps_ First Class Mail q / v / 1L q4/»llg

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

: Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked
Other (Specify):

| C}? 933114
PREPARER . DATE PREPARED

(3/2015) /




